tries to see it, so that it is not because his visual orientation is improving, but, because, knowing his visual orientation is bad, he tries to compensate for it by his feeling which is good. The movement of his left hand is good, his right hand is hemiplegic. His eyes have perfectly good movement. I thought at first that he had defective movement to the left and that the increased nervous effort to look to the left might be the cause of his false projection, but that is not so. The lesion is, I think, fairly definite. What has taken place is complete destruction of the right occipital cortex: the whole visuo-sensory cortex on the right side has been destroyed. The left visuo-sensory cortex has escaped fairly well. The bullet has passed at the top of the corpus callosum and fairly high up on the left side, just on a level with the top of his ear. The result is, that there has been almost complete severance of the superior longitudinal commissural fibres-those, which connect the visuosensory tracts with the frontal lobe and front parts of the parietal lobe have been cut through, and there is a loss of that communication on which his power of moving himself in space, and of projecting things into space, seems to depend. So it has evidently been a lesion missing the internal capsule. There may be some fibres of the optic radiations cut through, though there cannot be many damaged as his field of vision is fairly good on the side which is not hemianopic. It is difficult to be sure that the fields have been properly taken, but they seem fairly good. It is difficult to say anything about prognosis. He is certainly improving. If an object is placed in front of him he may see it, but he goes walking straight on. Since coming to this meeting I have heard that Lieutenant-Colonel Holmes has seen a later and exactly similar case. History: He had some eye trouble a vear ago, which got well under treatment with a lotion. Eyes well in July last; since then the condition has gradually developed; no pain, he feels drowsy.
Present condition: Marked swelling of both lids of both eyes, with some proptosis of the eyeballs, most marked on the left side; limitation Section of Ophthalmology of movements of eyes in all directions. Vision: Right Ap left less than -66; no improvement with glasses. Right pupil active, left sluggish to light. There is a considerable swelling of the submakillary gland on each side; the left pre-auricular gland is enlarged. The masses in the eyelids are firm to touch, and mobile; they encroach on the space between the conjunctiva and the left eyeball above. His temperature is 1000 F.
February 6, 1916: Operation on left orbit; growth removed as freely as possible. It was necessary to dissect out all the muscles from the growth which filled in all the lymph spaces in the orbit. It was very dense near the apex of the orbit. It was difficult to get away the growth, although it was not adherent to the other tissues. Recovery smooth. Vision of the left eye before operationfingers.
April 14, 1916: Some ocular movement is returning. Vision:
Right -rL2, left fingers.
May 9: Right6 , left c.
May 30: Right c,, partly, left 6. June 14: Right , left with + 1 cylinder 120 -There is some ptosis of his left upper lid, which is improving; ocular movements are limited, but are improving. There was marked improvement in his condition while in hospital; the swelling of the right orbit subsided considerably. He was, and is still, being treated with sodium cacodylate. Since he left the hospital the condition of his right eye has become worse. There is now some return of the new tissue on the left side, principally under the ocular conjunctiva. The operation included turning out the outer wall of the orbit, and the resulting scar is quite free from any invasion.
His blood was counted, and the findings were: Red cells, 5,400,000; white cells, 15,000; haemoglobin, 10 per cent. A differential count was being made, but the physician who was doing it was sent abroad on Army work. Professor J. S. C. Douglas, of the Sheffield University, has kindly examined the material, which shows the microscopical appearance of a small round-celled sarcoma.
A blood count made at Guy's Hospital gave the following result: Leucocytes, 13,600: of which in a count of 300 cells there were found to be: polymorphonuclears, 72 per cent.; eosinophiles, 0 3 per cent.; lymphocytes, 19-6 per cent.; hyalines, 7T6 per cent.; basophiles, 0:3 per cent.
DISCUSSION.
Mr. LESLIE PATON: Members may remember that about eighteen months ago I showed a case of this so-called Mikulicz's disease in a woman, very similar to this case. She had the same involvement of the upper lid as in this case, the same protrusion of the eyes, but she had not the same involvement of the lower lids as this man has. She had very marked enlargement of the submaxillary glainds, and her palatal glands were also affected, much more markedly so than in this case. I showed specimens of my patient's blood, which might well have passed as typically that of lymphatic leukEemia. The further history of that lady was, that I removed the glands from the upper lid, but I was too late to save the sight of the right eye; members will remember that the cornea of that eye had been very much broken down by exposure. I saved the right eye, but not its sight. The left eye we saved, and the sight of it also. She improved very considerably while under treatment in the Hospital, but, unfortunately, she died four months afterwards of some different disease, when a considerable number of glands which were not palpable during life were found to be affected. The cells infiltrating these glands were very similar in nature to those in the blood. Had I known that this case was to be shown to-night, I should have brought my photographs and blood specimens. The reason I discuss the case is to ask the question whether one is justified in separating this type of disease and calling it by the name of Mikulicz's disease, because the investigation which has been made into the condition has pointed to it belonging to the class of lymphatic leukaemias. By giving it this special name we are apt to be misled in our judgment and as to the appropriate treatment. I do not think it should be regarded as a special entity, and I would suggest to Mr. Pooley that it is desirable to get rid of those affected glands; it is easy to do so. In my case, of which I have spoken, the orbital glands shelled out very easily indeed, and the improvement in her appearance was immediate and marked.
Lieutenant-Colondl ELLIOT: When Mr. Paton showed the case he has referred to, he quoted a case of mine of Mikulicz's disease. I can confirm one of the points made by Mr. Paton-viz., the remarkably easy way in which the glands shelled out. In my case, after removal of the large orbital glands, the other glands in the head and neck very distinctly diminished in size-the submaxillary, the parotid and the sublingual glands. Mr. Paton appears to think that cases of Mikulicz's disease should not be regarded as a clinical entity. I should like to submit a side of the question against that view:
(1) all the cases described by Mikulicz and those which have since been described by others have started in one set of glands, in connexion with preceding trouble in a mucous membrane; in my case it started in the conjunctiva: (2) as I have said, the removal of the offending glands causes marked improvement in the remaining glands; and (3) the general health of the patient does not suffer. I do not think that the same can be said to be the rule in lymphadenomatous cases.
